i,

Department of Health Services

State of California—Health and/Welfaré Agency- H se
‘oxic Substances Contro Ms;on
:L c

Form%pprover*»OMB No. 2050——-0039 {Expires 9-30-88) 3
Pleats phintBHrype. (Farm ngned for.use on elite { 12-pnch typewnrer)

A .' UNlFQRM HAZARDOUS i Generators us EPA D No
*1" WASTE MANIFEST |§%;§ﬁ§ %% bp i tii Bg -

37.Generator’s Name and Mailing Address
| pouglas Adrerafe @emeﬁwy 4

1190th 5t. & Hormandie Ave. ?erra_ee ?& ﬁ%ﬂﬁﬁ
4. Generator’s Phone (§}-‘s§i’ )533 k{&i}?? mi’ i

5. Transporter 1 Company Name

J.L. Lieatﬁ ﬁaﬁﬁe Q?éﬁ&ﬁa?

_7 Transporter 2 Company Name R

9. Des_tgnated Facrtr!y Name and S;te Address -

Lham
A0 K Eeth 3%?%@%

iV?&f"f’%’Qﬁ. ﬁﬁs %{3335 | . E{:l%’%l? l@ i@ E{; Q 3 }3 Eﬁ g

: i ‘ 12 Contamers Total j

. US DOT Descnptlon (lncludmg Proper Shrppmg Name Ha zard: Class, and ED Numbex) : - L Quantity: :
- i «No.-'. Type LA

|Hezardous Waste Liauid 5.0.5. ORM-E ASLES

tiniTjos01000]

‘b

‘moAPTMZMS

"ONSE- CENTER 1-800-424-8802; WITHIN CALIFORNIA ‘CALL 1:800:852:7550

:.1:15:: Special Handling Instructions and Additional-Information k5 i R 4 BN
fUse gloy sagles. raspirator 7 L
Xf ?eeéiis{reﬁeateﬁ at @hew Teth ?&%&Pﬂ %i er

GEN_ERAT OR'S CER_TtFlCATjON: ,t'hereby declare that the contents r:f thrs ¢ :nsrgnment are fui!y and accurately descrrbed above by proper shcppmg
name and_are classified, packed, marked, and-labeled, and are in al respects in proper. condltron for transport by hsghway accordmg to applrcable T
Jinternational and. natrcmal goverpment: regutahons g : T s

i:¥.am.a large quamrty generator i certrfy that i have a program-in p ace to mduce the volume and: toxxcliy of ‘waste generated tO
determaned 1o be economically pracncable ‘and thati} have selected the pracncable method of reatment storage,-or- .disposal gurrently, avattable to

© e whieh ‘minimizes the present and: future threat to human:health and: the ‘environment; OR, & small.guantity generator, i-have: made a good

o faith etfort to: mlmmrze my waste generatlon and select: the best waste ma g(*ment method ¥ 16 ??nd that L.can afford ’ L

Pnnted/Typed Name PR

Donald € Gerber
17: Transporter 1 Acknowledgement of Recetpt of Matenals b
anedl'l'yp%ame

BAETE . Vbaprs

-18. Transporter:2 Aci_rrtqwlaﬂgemerlt of Rep_expt of M_at’enals‘

’Month Day Year

12» Iﬁ-tgﬁ'

Manth Day Y_ear_

. .;xqo,'urn,zﬁ'm?—t": ~

Printed/ Typed Name, . -~ R AN S_i.gm@,t‘ur,ez o -

IN CASE OF AN EMERGENCY OR ‘SPILL, CALL THE NATIONAL F

'}19: Discrepancy indication Space |-

“fo0: Facility Owner or Operator Cemﬁcatlon of recerpt of hazardpu_'e materials covered £y this mariifest except as noted:in ltem 19..

aned/Typed Name "~ Month " Day.: -Year.

H38022A(1187) ' : R L T -
2K 870022 : o YELLGW: QE_NERA{Q;’{@HA.‘NVS

2v. 9-86) Prevrous edrtsons are obsoiete

BOE-C6-0219127



